lations born and living there.32 The highest prevalence of asthma was found in the central coastal region, which is the most populated and industrialised part of the country. Here an effect of pollution is suspected, in agreement with the prevailing view that environmental factors may at least partially explain the rising prevalence of asthma. In western Europe rapid variations in air pollution act as a trigger for asthma attacks, but the concentrations of air pollutants currently prevailing in western Europe do not induce a higher incidence of asthma.
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Subjects, methods, and results
We collected data from four units in each of the following types of care environments for elderly people in Bristol: elderly people's homes; homes for elderly mentally infirm people; private nursing homes; and psychogeriatric hospital wards. Staff were invited to complete a questionnaire anonymously. The questionnaire included items on the staffs experience of aggression from elderly residents and demographic information. A physical assault was defined as physical contact made with the intention of causing harm. The physical assaults were categorised by severity of injury as mild (no visible injury), moderate (visible injury such as bruising but no treatment required), or severe (required medical treatment or time off work, or both). 3 We tested the significance of the differences between the mean number of assaults by modified t tests using the Bonferroni method.
Questionnaires were completed by 204 care staff, nurses, and managers (response rate 73%). Most staff, with the exception of hospital staff, were unqualified, and few had been trained in managing aggression.
The (9) 12 (17) 9 (25) week of study. Of the 468 physical assaults, 381 were classified as mild and 87 as moderate. Hospital staff were assaulted significantly more often than staff in nursing homes (t=3-92, p < 0-00 1, df= 92) and elderly people's homes (t=5-33, p<0001, df=72) but not more often than those in homes for elderly mentally infirm people (t= 2 14, p = 02 1, df-106). Thirty one staff had had an assault which required medical treatment or time off work, or both, at some time in their present post. Seventeen ofthe 31 had been punched or kicked, eight reported head or face injuries, and three had been strangled. Three members of staff had been bitten, and one had been threatened with a knife. Two staff reported permanent disability from hand injuries sustained during assaults and another had required 12 weeks' sick leave after falling because ofbeing kicked.
Comment
The rates of assault reported by staff suggest that aggression is common in elderly residential units. Although most assaults were mild, 49 staff had sustained a visible injury in the past week, and 31 staff had been severely assaulted at some time during their present post.
Traditionally the most aggressive elderly people have been cared for in long stay psychogeriatric wards. 4 High rates of assault were reported in all community settings but especially in homes for elderly mentally infirm people. This finding supports evidence that many elderly people in these homes are behaviourally disturbed and may require psychogeriatric care. ' Aggressive behaviour in an elderly person warrants specialist assessment and management. Our results indicate that numerous untrained staff have to manage behaviourally disturbed residents without any psychogeriatric support. Closer links between the psychogeriatric service and residential homes for elderly people are urgently needed.
